
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS REdtv:ED·c".~~CJ 
. F;\IRPOlITICAl FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE rR,~CTICES COMMISSION 

Please type or print in ink. II APR - 7 P1112: I 0 
NAME OF FIl.ER (LAST) (FIRST) 

Ca...1ibM Cl¥' 'RolQerl-
1. Office, Agency, or Court 

Your Position 

l.U"-~~ 

Agency: Position: 

2. Jurisdiction of Office (Check at /east ane bax) 

o Slate o Judge (Statewide Jurisdiction) 

o Multi·Caunty ______________ _ o County 01 ______________ _ 

"(}(City 01 I ,Q d d OW1OUC o Other 

3. Type of Statement (Check at /east one box) 

'¢. Annual: The period covered is January 1, 2010, through .December 31, 
2010. -or-

o Leaving Office: Dale Left ---1---1 __ 
(Check one) 

The period covered is ---1---1~ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ---1---1 __ o The period covered ~ ---1---1~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, IT different than Part 1: __________ -'-____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

.. Tolat number 01 pages including this cover page: __ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

g Schedule 0 - Income - Giffs - schedule attached 

o Schedule E - Income - Gifts - rffivel Payments - schedule attached 

O None - No reportable interests on any schedule 

5. Verification 
                                           
                                                          

                       
                                        

                                                          ⁄⁉⁾†
                                                                                                                                                           
                                                                                                    ⁾†

                                                                                                         ⁾ † 

Date Signed _-"'3"f-iJ,L7.Li';;;;;;;;;"l-=:;:;;c-__ _ 
~ (month. day. year) 

Signature ‧⁾⁾⁾⁾※※†‽‽‽‽‽⁽⁽⁽⁽⁽⁽⁽      

                          
                                                      



SCHEDULE D 
Income - Gifts 

... NAME OF SOURCE 

Burke, Williams, & Sorensen, LLP 
ADDRESS (Business Address Acceptable) 

2280 Market Street, Ste 300, Riverside, CA 92591 
BUSINESS -ACTiVITY. IF ANY. OF- SOURCE 

Law Office 
DATE (mmldd/yy) VALUE DESCRIPTt.,ON OF GIFT(S) 

~~~ $ 
70.00 Dinner at League Conf 

.EL!.~J~ $ 
40.00 Chocolate Pizza 

--...1--...1_ $ 

.... NAME Of SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF G1FT(S) 

--...1--...1_ $ ___ _ 

--...1--...1_ $.$ ___ _ 

$ 

... NAME Of SOURCE 

ADDRESS (Business Address Acceptabfe). 

. 

B.USINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF G[FT{S) 

--...1--...1_ $ ___ _ 

--...1--...1_ .. $ ___ _ 

--...1--...1_ $ ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} 

--...1--...1_ $ ___ _ 

--...1--...1__ $ ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GJFT(S) 

--...1--...1_ $$-__ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceplabfej 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--...1--...1_ .$..$ ___ _ 

--...1--...1_ $..$ __ _ 

--...1--...1_ $$-__ _ 

Commenm: __________________________________________________________________________________ _ 
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